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INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made pavable to: Bayfield County Zoning Department.

B0 MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN I55UED 70 APPLICANT.
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FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application {including any accompanying infarmation} has heen examined by me {us) and to the best of my (aur) knawladge and belief it is true, correct and complete. | {we) acknowledge that 1 {we)
am (are} responsible for the detail and accuracy of all information 1 {we) am {are} providing and that it will be relied upon by Bayfield County in detarmining whether to issue & permit. | fwe) further accept liabitity which
may he a result of Bayfeld County relying on this information | {we) am {are} providing in or with this application. | fwe} consenj W officials charped with administering county ordinances to have access to the
above described property at any reasonabie time for the purpose of inspection.
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APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed-Cohstruction

Show / Indicate: North (N) on Plot Plan

Show Location of {*): {(*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: {*) Weli (W); (*} Septic Tank {ST); (*) Drain Field {DF}; (*) Holding Tank (HT) and/or {*) Privy (P)
Show any {*): {*) Lake; {*) River; (*) Stream/Creek; or {*} Pond

{7} Show any {*): (*) Wetlands; or (*) Slopes over 20%

.n”.n.am.an_mwm {1} — {7} abowve (prior to continuing}

- miust be approved by
8). Sethacks: (measured to the closest point)

Setback from the Lake {ordinary high-water mark)

Setback from the River, Stream, Creek

Sethack from the Bank or Bluff

Setback from Wetland

20% Siope Area on property

Elevation of Floodptain

Sethack to Well

: etback to Drain Field

Sethack to Privy (Portable, Composting}

irnun required sethack, the boundary line from which the setback must be measured must be visible from ane previously surveyed corner to the

3 Em.ﬁw:mE surveyed cornes o rrarkad by 2 lcanced surveyor at the owner's expense,

e drie) nrm annam? or construction of a structure more than ten (10} feet but less than thirty {30) feet from the minimum reguired sethack, the boundary line fram which the setback must be measured must be visible from
”cvm uqme._ccmf. surveyed corner to the other previously survayed carner, or verifiable by the Repariment by use of & corrected compass from a known corner within 508 feet of the proposed site of the structure, or must be

mzrked by a licensed survevar at the awner’s axpanse.

Gu - Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain fieid (DF], Holding Tank {HT), Privy (P}, ard Well (W).

MOTICE: Alt Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
For The Canstruction OF New One & Two Family Dwelling: ALL Munidipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, $tate or Federal agencies may also require permits.

Sanitary Number: WNQ%Q w.) e | # of bedrooms: .- ;- ... | Sanitary Date:

mmmmoz ,ﬂo_, Om:_mm

Permit Umﬁm
. Q \\\\N\U” 5
B.Y¥es (DeedofRecord) No

1. Mitigaticn Regquired | - N | Affidavit Reguired
OYes .?:mm&noa_m_._o_._m totis)) ﬂxzo : ..gﬁmmzoz bﬁmnsmm 0 Yes T NG ; ngmsﬂ EE%&
D.<.mm ...EZQ E . . e

P.me._ocm:..m_.mimu _u< <m:m:nm ﬁm 0. > u

4

...D<mm .&ZO e o nmmm%

Were Property m.w.wmn+mmm3_ﬂmq by Owner | (I Yes
TR Was Property Surveyed

/

Hold For Senitary, L Hold For TBA: xoa.moﬂ..y%mwsw...@m s eld Foresss U

e Ottuber 2003




